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LECTURE OF M. LEPELLETIER AT THE SECOND TRIAL IN THE 
CONCOURS AT PARIS. 
[See page 221.] 

First Patient. —Cyst oN THE SACRUM, RESEMBLING SPINA-BIFIDA. 
Tue first patient examined by M. Lepelletier was an infant, three years 
of age, in the Salle St. Jean, No. 24, Hétel Dieu. This is a healthy 
vigorous child. On the posterior part of the sacrum, near its middle, 
we observed,said M. L., a prominent tumor, of an oval form, rounded 
towards the summit, and situated between the skin and the-aponeurosis 
covering the muscles ; this tumor is congenital ; at the child’s birth it 
was not larger than a small apple (pomme d’api), but at present it has 
a yg the size of the head of a fcetus of from six to seven months. 

he skin covering the tumor is healthy, being merely marked here 
and there by some fine veins not much enlarged or varicose ; the tumor 
itself is neither unequal or knotty, nor does it terminate in a point ; it Is 
soft, and gives the sense of fluctuation ; when examined with the hand, 
we found that it was slightly attached to the subjacent parts, but movea- 
ble ; it does not fegels the action of the muscles, for the child can 
walk freely, &c. It is transparent to the light of day ; when a candle 
is employed, the whole extent of the tumor presents a clear appearance, 
like that of a fresh egg, being semi-transparent and a little rosy. 

What is the nature of the tumor in the present case ? The first idea 
which would naturally present itself to the surgeon, on seeing a transpa- 
rent tumor in this part of the body, is.that of an hydro-rachis (spina- 
bifida) ; the age of the child (three years and a half) is not an objection 
to this idea, because we know that infants affected ‘with this disease may 
grow up and reach the twentieth year, or even more. Camper has seen 
examples of this kind, where the person lived to the age of ten, fifteen, 
twenty years ; but the tumor of our patient differs from hydro-rachis in 
three essential characters :— 

Ist.—It is not placed on the median line ; now spina-bifida always 
presents itself on the median line, between the vertebral spines, of which 
it arrests or prevents the development. 

2nd.—We can feel the spinous processes of the sacrum and vertebre 
under the skin, intact, and without any trace of separation. 

3rd.—T he lower extremities are fully developed, and the child has 
full conimand of the muscles which move those parts. 

~The tumor then does not depend on a spina-bifida. Is it an hemato- 
cele? No. The tumor is transparent ; the integuments covering it are’ 
of the natural color, neither bluish nor irregular ; A a is no discoloration, 
hor bruit de soufflet. 
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It is not a steatoma, whether encysted or not encysted ; the clearness 
of the contents decides this. A lipoma, composed of a fluctuating kind 
of faity matter, might assume something of the appearance of the present 
tumor ; but these lipomata are not very prominent ; besides which, from 
the nature of their contents, they are necessarily opaque. 

Reasoning in this manner by exclusion, and also from the positive cha- 
racters of the tumor, M. Lepelletier pronounced it to be a ** a unilocular 
serous cyst.”” Qn its inferior part may be remarked two little cicatrices, 
white, firm, and solid, separated two or three lines from one another, as 
if a seton had been passed through the parietes of the tumor ; this may 
assist in the diagnosis, for a lipoma would not have thus opened and 
closed itself spontaneously. The persons who brought the child to the 
hospital were examined as to the causes of these marks, and declared 
that the child had never undergone any operation, and that, moreover, 
they existed at the time of his birth ; hence we may conclude that the 
cyst was ruptured spontaneously while the infant was in utero, then cica- 
trized, and again became developed after birth. As to the prognosis, 
the tumor at present is not accompanied by any danger ; it has never | 
caused any inflammation or accident ; however, its volume is troublesome, 
and will certainly increase if nothing be done. It should have been re- 
marked that the child’s head is normal, the fontanelles closed, and that 
he walked at twelve months ; the thickness of the cyst, its semi-transpa- 
rency, and the length of time it has already existed, leave very little hope 
of obtaining resolution : however, as the case is not urgent, discutient 
frictions, with mercury, iodine, compression, &c., might be tried for fif- 
teen days, and if no benefit be derived, an operation might be had re- 
course to. Were the latter dangerous, we might hesitate to recommend 
it, but it is simple, easy, and in general followed by no accidents. Now 
which is the best method of operating ? (Here M. Lepelletier examin- 
ed, successively, simple incision of the cyst, its dissection and removal ; 
the seton ; and incision, with the introduction of charpie ; he discussed 
each, and pronounced his opinion in favor of puncture with the trocar, 
followed by irritating injections, as in hydrocele. M. Lepelletier had 
already treated in this manner successfully two young patients affected in 
a way similar to the case before him.) 


Second Patient.—FRactureE OF THE SKULL. 

M. Lepelletier’s second patient was a carpenter, 25 years of age, 
Salle St. Marthe, Hotel Dieu. This was a strong young man, of a 
sanguineous temperament, who had fallen from a scaffold the evening 
before on a heap of stones, and was brought to the hospital in a state of 
coma, having struck the back of ‘the head against a stone. The patient 
was not drunk at the time of the accident, nor ever subject to epilepsy. 
He was immediately bled by the interne on guard, but without the effect 
‘of restoring him to consciousness. Yesterday he was unable to swallow 
any drink ; this morning he could swallow a little fluid, but the imposst- 
bility of deglutition soon returned. 

On examination, the following appearances were observed : a slight 
wound over the eyebrow, without denudation of the bone, or fracture ; 
another contused wound, situated near the root of the nose, inclining 
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somewhat to the left side, and penetrating to the bones of the nose, which 
were fractured. Evidence of a violent contusion on the occiput ; there 
was little elevation of the integuments covering the injured'part, but there 
was a good deal of blood extravasated under the skin. The most care- 
ful examination could not discover fracture, or any depression on the 
surface of the occipital bone. The patient has discharged by the mouth 
some blood. M. Lepelletier concluded that the fluid came from the 
nasal fosse, not from the chest, as it was dark and in clots. The eyes 
of the patient were fixed ; the pupils very much dilated and immoveable; 
the pulse oppressed and slow ; the respiration stertorous ; the limbs on 
the left side of the body, but principally the leg, are affected with an 
involuntary motion, as if to throw off the coverlets of the bed. The 
right side of the body remains immoveable, and the skin seems insensible 
when pinched. One phenomenon is particularly worthy of notice, viz., 
that when the convulsive motions on the left side of the body are most 
strongly marked, the right leg becomes stiff like an iron bar, and does 
not lose this tetanic condition until the access has passed away. The 
right arn: does not participate in this clonic spasm. Finally, the patient 
has not had any involuntary excretion of fecal matter or urine, nor does 
he present any trace of contusion or injury on the vertebral column or 
elsewhere, except those pointed out. How are the symptoms which 
this patient presents in so marked a manner to be explained ? Simple 
contusion of the brain does not act with such quickness or energy ; there 
has evidently been a concussion of the organ, but it should be remarked 
that the effects of concussion are only temporary ; and, in fact, this may 
have been observed in the present case, as the patient was able to swal- 
low drinks for some time on the morting after his accident. This was 
a temporary alleviation, however. The symptoms returned with in- 
creased energy, and we are compelled to admit the agency of some new 
cause. What was this? Doubtless compression of the cerebral sub- 
stance, arising from an effusion of blood, and as this effusion increases, 
the accident depending on it will be augmented to the death of the pa- 
tient, which cannot be very far distant. | 

Let us now, said M. Lepelletier, endeavor to fix the precise seat of 
the sangnineous effusion. For this purpose, we must consult the func- 
tional symptoms ; the eyes are fixed, the pupils large, and immoveable ; 
hence most probably the compressing body is placed at the base of the 
brain, and acts upon the origin of the optic nerves ; besides, the paralysis 
being confined to the right side of the body, shows that the effusion has 
taken place into the opposite side of the brain ; and hence it may be con- 
cluded that the shock received by the blow on the nose determined an 
effusion of blood into the left hemisphere. : 

‘The phenomena exhibited by the superior and inferior extremities 
might also be analyzed and brought to assist in discovering the seat of 
the hemorrhage, but this is a point of pathology so much disputed and so 
very little fixed that the speaker did not consider it worth dwelling upon. 
Although the right side of the body is paralytic, yet from time to time 
the right lower extremity exhibits clonic contractions, which cannot be — 
explained by compression of the brain. Here we are compelled to admit 
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some irritation of the brain, or to refer, perhaps, to a laceration of the 
cerebral substance. 

The prognosis, in the present case, is of a very grave nature. Howe- 
ver, the fact of cure, quoted by Le Dran and others, in cases as formi- 
dable as this is, does not permit us to say that death is inevitable. Should 
the patient escape, which is extremely improbable, he will recover in @ 
slow manner. 

he external wounds and contusion upon the occiput require merely a 
simple dressing. When the concussion was recent, it should have been 
treated by powerful revulsives, to restore the functions to a certain de- 
pee of energy. After this, general bleeding might have been employed; 

ut in the present state the effects of the concussion are gone off, and it 
remains for the surgeon to combat with all his art the effusion of blood 
which already exists, and the inflammation of the brain or its membrane, 
which may probably come on. The first indication is to abstract a suffi- 
cient quantity of blood from the arm, and this operation may be repeated 
with advantage in case the pulse gets up ; but should that be pushed too 
far, an excellent means of checking the effusion is the application of cold 
lotions, but particularly ice, to the head ; it is, however, essential to re- 
member that the cold should always be kept up to the same degree ; for 
the application of cold in an intermittent manner is more dangerous than 
useful, on account of the reaction which it is likely to excite. These 
means may be aided by the use of revulsives to the lower extremities, 
such as mild sinapisms, blisters, &c. Finally, the patient, when he can 
drink, should take some acidulated draught, and we may act on the intes- 
tinal canal by laxatives, &c. 

The patient, who was the subject of this lecture, died on the follow- 
_ ing day at the Hotel Dieu. On examination, a fracture was found run- 
ning along the whole length of the bone of the skull. It will be seen, by 
a reference to the lecture, that M. Lepelletier forgot to mention the 
probability of such a fracture, and also neglected to speak of the trepan. 


A HISTORICAL ACCOUNT OF SEVERAL CASES OF SMALLPOX WHICH 
OCCURRED IN ONE FAMILY, IN MANCHESTER, N. H. 


BY THOMAS WALLACE, M.D. OF DERRY, N. H. 
{Communicated for the Boston Medical and Surgical Journal.] 


THIRTEEN persons composed this family. Six had been previously 
vaccinated and seven had not. Of the former, three had the varioloid ; 
and all the latter had the smallpox. 

+ Case I.—April 12th, 1834. On the eighth day of the complaint I 
was called to W. D., aged 28 years, by trade a shoemaker. He was 
supposed by the family to be laboring under varicella or chickenpox. I 
found him confined to bed, covered from the crown of the head to the 
sole of the foot with distinct variolous pustules ; face and head much 
swollen ; eyelids nearly closed ; throat sore ; deglutition difficult, accom- 
panied with an increased secretion of saliva. After inauiring into the 
history of the case, I learnt that he had no knowledge of being exposed to 
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the infection of the smallpox, and that he was taken with febrile symptoms 
April 4th, for which he took some herb tea on going to bed, to induce 
perspiration. 5th.—He took some purging medicine. 6th.—His febrile 
symptoms having increased, with an inclination to vomit, he took an 
emetic. ‘7th.—An eruption of small red spots appeared, first on the 
forehead and then over the whole body. After the diffusion of the erup- 
tion the fever abated, and he was able to walk about till the 12th. His 
bowels being costive, I directed them to be purged with sulphate of 
soda; to live on a spare diet; to drink weak lemonade or milk and 
water ; to expose himself as much as possible to the cool air ; to lie on» 
a straw bed, covered with one sheet only; to have his body and bed lin- 
en changed every day. 16th.—The pustules are forming into scabs 
on the head. 18th.—Those on the body and extremities have undergone 
the same change. 20th.—The scabs are falling off. He is able to walk 
about. 

Having no vaccine virus on hand when I first saw the above case, I 
procured some that was fresh as soon as practicable, and inoculated the 
whole family by two punctures each. 

Cases II. and IIT.—Mr. and Mrs. C., the former aged seventy-three, 
the latter sixty-eight years. On the 18th of April these aged people 
were suddenly and violently seized with the symptoms. I directed them 
a gentle emetic, to be followed by a dose of sulphate of soda. 19th.— 
Their febrile symptoms are more violent ; they are unable to sit up. To 
moderate these symptoms, I directed them to be as much as possible 
exposed to the cool air ; to live on a light diet ; to drink cold safron tea, 
or cold water acidulated with tartaric acid or lemon; to lie on beds of 
straw, covered with very few bed clothes—but they refused, saying they 
would lie on their feather beds as long as they lived. 20th.—A very 
bumerous eruption of fine papula appears on the face, chest, and upper 
extremities, more thickly set on their foreheads. 20th.—They have had 
no evacpation from the bowels. They are directed to be moderately 
purged with sulphate of soda. 21st.—The eruption continues to come 
out and extend over their bodies and lower extremities. 22d.—The 
fever has abated a little; their faces swollen, throat sore, deglutition dif- 
ficult, bowels continue costive. They are directed to repeat the salts. 
23d.—The eruption is vesicular and coalescing on their faces and arms. 
24th.—It continues to run together, appearing like one large serous vesicle. 
25th.—Febrile symptoms are violent, voice hoarse, inside of the mouth 
and throat very sore, attended with a copious secretion of saliva. The 
vesicles are flat, and several of them are of a purple color. They are 
directed to take wine, with light nourishment, and to have their bowels 
evacuated by an enema. 26th.—Their febrile symptoms are severe, 
attended with great restlessness, frequently changing the position of their 
bodies and limbs ; some delirium; a small, rapid pulse, accompanied 
with flatulence and pain at the stomach. They died between the hours 
of ten and twelve, P. M. 

Case IV.—Mary B., aged thirty-five years, of a full, robust habit, 
after being exposed to the infection of the smallpox some twelve or four- 
teen days was vaccinated, but did not take effect. On the 20th of April, 
while attending on the sick, she began to complain of great prostration of 
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strength, chilliness, alternated with heat, pain in the head and back, nau- 
sea, and soreness of the throat. I directed her stomach and bowels to 
be evacuated. 21st.—Her febrile symptoms are extremely urgent. To 
abate them, I directed her body and face to be sponged with cold water ; 
windows and doors of her chamber to be kept open; to lie on a straw 
bed, under one sheet only ; to have her linen and that of the bed changed 
ofien ; to live on a very spare diet, and to drink cold acidulated water. 
22d.—A very copious eruption covers her head, neck, breast and arms ; 
menstrual discharge appears ; bowels costive. I directed them to be 
moderately purged with sulphate of soda. 23d.—The eruption continues 
to come out on the other parts of the system. 24th.—Her head and 
neck is greatly swollen, eyelids tumid, throat sore, accompanied with 
difficulty of swallowing. Bowels costive. Repeat'the salts. 25th.— 
On the top of each papula are vesicles containing a fluid, which on the 
face and arms, and back of the hands, have run into each other. 26th.— 
She is very restless ; skin hot and dry ; menstrual discharge increased in 
quantity. She is directed to have her bowels kept soluble with sulphate 
. of soda ; to take hastypudding and milk ; and for drink, milk and water. 
27th. —Fever runs very high ; thirst unquenchable ; inside of the mouth 
swollen ; salivary glands pouring forth a profuse secretion. She is 
sponged with cold water, and a current of air. passes through the room 
day and night. 28th.—The pustules are very fat, with black specks in 
their centres ; head and neck enormously swollen ; eyelids closed ; heat 
of the skin intense ; bowels continue costive. Directed a potion of 
salts, and to continue sponging with cold water when the temperature of 
the body is above what is natural. 29th.—Febrile symptoms as yester- 
day, and five black pustules are to be seen on her breast. She has had 
a restless night, attended with delirium. 30th.—Her eyes are discharg- 
ing a viscid matter, which glues them together ; her hands and arms are 
greatly swollen ; pustules on the fingers filled with a whey-like fluid. 
On her forehead they are broken, and changed to a brown color. She 
is directed to take wine. May 1Ist.—Her febrile symptoms are more 
mild, and she is more rational. Has an uncommon fatid exhalation from 
her body. 2d.—Her febrile symptoms have returned with increased 
violence ; she is delirious ; pustules have flatted in ; directed her to take 
wine freely. A few hours previous to her demise, she had her reason 
perfectly. Died at 8 o’clock, P. M. eyo! . 
Case V.—J. H. S., aged 2 years, was vaccinated April 16th, by 
two punctures. On the 24th he had two fine vesicles. In the evening 
of the 25th, and ninth of vaccination, he was unwell, attended with con- 
vulsions, which continued severe until the following day, when they were 
succeeded by the variolous eruption, which came out very nemerously 
and took the usual course. He was able to be about the room till May 
3d, when his face and eyelids became so much swollen as to obstruct 
his sight for two or three days. On the swelling of the face abating, his 
hands and feet began to swell. The pustules, although abundant and 
generally diffused, were perfectly distinct. 8th.—The pustules on his 
head and breast are drying into scabs. 10th.—Those on the body and 
extremities have followed the same course, and are beginning to fall off. 
He is now convalescent. | 
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Cases VI. and VII.—W. C., aged 15 years, and Moses G.., a 


man, aged 28 years, were laborers on the farm. They were daily ex- 
posed to the infection. I vaccinated them on the 16th, 20th, and 24th 
days of April, but to no effect. They took a potion of salts, lived on 
light food, and kept at work wll the 25th, when they were taken with 
lassitude and chilliness, succeeded by pain in the head and back, soreness 
of the flesh, eyes and throat, with nausea at the stomach. They took a 
gentle emetic, followed by a dose of sulphate of soda. 26th.—They 
have considerable fever, to abate which I directed them, while able, to 
walk out of the house and take the air, and when in the chamber to have 
thé windows and doors open day and night ; to live on a spare diet, and 
to drink cold acidulated water. 27%th.—Variolous eruption makes its 
appearance ; they have been out of the house ; their bowels are costive. 
They are directed to have them moderately purged every other day, with 
sulphate cf soda. 28ih.—Their face and neck is flushed and swollen, 
and covered with a very thick eruption. 29th.—The eruption is pretty 
generally diffused. Their appetite is good. For food they are directed 
to take hastypudding and milk ; and for drink, milk and water. 30th.— 
On each papula are found serous vesicles, which on the face, neck, fore- 
arms and back of the hands and legs of G., have run into each other. 
May 1st.—They continue to walk about ; eyelids tumid. 2d.—Febrile 
symptoms have increased. . They complain, when in an erect posture, 
of weakness and giddiness, and are obliged to take the bed. 3d.—The 
temperature of their bodies is greatly above what is natural ; inside of 
their mouths swollen and sore ; deglutition difficult, with a copious ex- 
cretion of saliva. They are directed to have their face and body sponged 
with cold water; to have their body and bed linen changed every day ; 
to have the excrements removed from the chamber immediately and 
buried. 4th.—The fever continues unabated; pustules flat. 5th.— 
Their heads are greatly swollen ; eyesight obstructed ; eyes discharging 
a thick matter ; salivary secretion viscid, and with difficulty expectorat- 
ed. 6th.—There is no remission of fever ; pustules fill very slowly ; 
hands and arms are swollen ; feet and legs cold. Ordered warmth to be 
applied to the feet. ‘Tth.—Delirium appears and continues during the 
night, unless spoken to, when they will give rational answers. A serous 

ud oozes out on the face and arms, forming into scabs. 8th.—C.’s 
febrile symptoms are violent; be complains of , great chilliness, when at 
the same time the skin is very hot to the touch ; pulse 130 to the min- 
ute. To remove these symptoms, he was uncovered and placed in such 
a situation that a current of air might strike directly upon him till the 
pulse and heat be reduced, when the sheet was spread over him again. 
10th.—His strength is greatly exhausted ; he has frequent paroxysms of 
shaking violently, as yesterday ; his feet and legs are swollen ; arms 
cracked open, and a sanious fluid discharged. On his fingers and palms 
of his hands are pustules which contain from one to two teaspoorsful of 
a whey-like fluid. G.’s symptoms for two days past have not been so 
violent-as C.’s, although at times he is somewhat delirious. Many pus- 
tules on the legs of both are broken, and discharging matter. They'have — 
Sreat difficulty in spitting out the large quantities of tough, ropy mucus 
which is collected in the fauces. C. is delirious, with scarcely ability to 
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swallow. His bowels are excited to throw off their contents by an ene- 
ma. 12th.—He has had a more comfortable. night, without delirium ; 
fever is abating. G.’s hands and feet are swollen to the utmost extent ; 
legs cracked open. 13th.—C. igbetter. G. is taken with violent pa- 
roxysms of shaking, similar to those which C. had. 14th.—These 
symptoms have abated. 15th.—The pustules have formed into scabs 


on their bodies and extremities. 16th.—Many of the scabs have fallen - 


off. During the whole of their sickness they. have had a good appetite. 
They are convalescent. 
Would it not be a judizious act for our legislatures to pass, that several 
young men should be supported at the expense of the State, at some 
spital, to obtain a thorough knowledge of such a devastating disease as 


smallpox ? 
Derry, N. H. November, 1834. 


* 


EFFECTS OF MERCURY ON THE CONSTITUTION OF NEGROES. 
(Communicated for the Boston Medical and Surgical Journal.) _ 


Mr. Epiror,—Your correspondent ‘* W. W.” on p. 99, of your useful . 


Journal, refers to a statement made by a writer in Coxe’s- Medical Mu- 
seum, ‘* that mercury, unless cautiously administered and in very small 
quantities, is rank poison to the constitution of a negro;”’ and the question 
is asked by ‘* W. W.” * how far is this assertion correct ? ” 

I reside in a section of country where a majority of the population are 
negroes ; and Judging from the result of my own experience, in a practice 
of some extent, for several years, among negroes in Virginia, and from 


the report and opinions of many other medical men of my acquaintance, — 


I have no hesitation in saying that the above assertion is true but to a very 
limited extent, and must have originated from want of experience or 
some other cause which does not exist here. “Negroes here are generally 
well fed and clothed, and treated with humanity, and have, from the 
effects of regular exercise, as good constitutions as the whites, and in 
many instances better. It ts extremely rare to find any constitutional 


impediment to the administration of mercury. I am never deterred from” 


prescribing it by the color of the skin alone ; and although I am no ultra- 
mercurialist, I prescribe jt often and freely for negroes in doses of from 
1-2 gr. to 10, 15, 20 grs. or more, and in some cases often repeat them. 
I have lately had under my care a negro with symptoms of violent, and 
extremely dangerous, acute hepatitis. He was treated by bloodletting, 
cupping, blistering, mercurial and other purgatives, followed by an alte- 
rative course of calomel, and I am confident he averaged 15 or 20 grains 
daily for eight or ten days, and smaller doses were continued longer, 
without producing any perceptible effect, except gentle soreness of the 
_ throat’and gums, open bowels, with dark bilious discharges, and great 
alleviation of his disease. He is now discharged, cured, to the no small 
satisfaction of himself and his owner, who calculated on his dying. 


I inention this case-merely en passant, but it is a fair example of many 


others in which mercurial remedies were as freely used. I seldom 


produce ptyalism in either blacks or whites, having become satisfied that 


~~ together the remedy, when soreness of the gums or any of these effects 


Case of a Neeille in the Lungs. 251 


the alterative and curative effects of mercury may be obtained without it, 
_ and that it is the safest method of procedure. Mercury is a more man- 
ageable remedy than some believe. It requires caution and circum- 
spection.in all cases, whether in blacks or whites, and I regulate its ad- 
ministration more by its effects, than by the quantity given. The first 
intimation of its constitutional effects, is heaeetly a slight soreness of the 
- throat with fetid breath ; and I always diminish the doses or suspend al- 


show themselves. 
- I think it probable, however, that some ground for the opinion of the 
writer above mentioned may exist in a more northern clime. I have 
been informed that a cold climate is unfriendly to the health of a negro, 
and that it engenders a scrofulous habit of body, rendering mercury a 
doubtful or injurious remedy, Experience proves that a southern climate 
‘is more congenial to a negro’s health than a northern one, and in propor- 
tion to his leaving his own latitude and approaching a colder one, so is 
his constitution liable to suffer. 

There are idiosyncrasies in negroes, as well as whites, occasionally, 
which forbid the employment of mercury,-and a scrofulous habit of body 
is often a serious objection to its use ; but to speak in general terms, so 
far from its being * rank poison to the constitution of a negro,” I have 
found it to be one of the most salutary and efficacious remedies the | 
Materia Medica affords, in the autumnal fevers, and hepatic and bilious 
diseases of the negro population in this climate. I betieve this is the 
unanimous opinion of the Faculty here ; and further south, it is given — 
still more freely in the same and other diseases. The writer in Coxe’s 
Medical Museum, perhaps, mistook the exception for the rule. 
_ November 4, 1834. GaMMA. | 
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CASE OF A NEEDLE IN THE LUNGS. 


© BY LEONARD PROCTOR, M.D. 
[Communicated for the Boston Medical and Surgical Journal.] 


I was requested to visit Miss E. D. of Lexington, Mass. Nov. 31st, 
1829, about one quarter of a mile distant from my residence—the messen- 
ger informing me that she had swallowed a needle. I took a probang and 
went to the house, and found her coughing: incessantly, with,great diffi- 
culty of breathing. My first impression was that the needle had become 
transfixed in the cesophagus, and I accordingly introduced the probang. 
On inquiring if the irritation was removed, she answered that it remained 
in the same place, about an inch below the upper part of the sternum. I 
then allowed her to swallow a piece of dry sponge with a string attached, 
and withdrew it from the stomach several times. This had no effect in 
remgeviog the cause of irritation. I now considered the expediency of 
perlorming tracheotomy, but upon more careful inquiry it was ascertat 

that the needle was too low down to admit of an operation.. As the 
cough and difficulty of breathing continued, I concluded that the needle 
was lodged in some part of the lungs, for at this time the patient com- 
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plained of soreness and distress across the chest. This being about one 
hour from the time I was first called, it was-resolved to treat the case 
as if there had been inflammation of the lungs. An emetic was given, 
blood taken, and a blister applied. These remedies gave some. relief, 
but the difficulty of breathing and cough continued for several days. 
About six weeks from this time she informed me that she had had an ab- 
scess form on the right side near the spine, between ‘the fifth and sixth 
ribs, and she requested a female friend to examine to. It was perceived 
that an abscess had really begun to maturate at that point, which after- 
wards broke at the apex, by a little pressure of the finger nail, and the 
int of the swallowed needle presented itself to view, through the open- 
ing, which the young lady extracted with her thumb and fore finger. The 
patient enjoyed as good health after the extraction of the needle as 
usual. 
The foregoing case is by no means minutely drawn up, though perhaps 
all that is essential is presented. Were I less particularly engaged, it 
would have given me pleasure to narrate all the symptoms and cir- 
cumstances, which were noted from time to time, till the needle was 
finally extracted. 

Ladies are certainly guilty of a very reprehensible habit, in carrying 
pins and needles in the mouth, as the most convenient place. It is alto- 
gether probable that in the act of coughing, the patient to whom this paper 
refers forced one down the windpipe, as she had several in the mouth 
when first thrown into a sudden and unexpected paroxysm of distress. 

Though the patient was under my care several years ago, it occurred 
to me, on perusing a note-book the other day, that some good might 
possibly arise from its publicity in a medical -journal, which is the prin- 
cipal inducement, Mr. Editor, for sending you this report at so late a 
periods 

Boston, November, 1834. 


SINGULAR CONDITION OF THE KNEE-JOINT IN ‘A NEW-BORN INFANT. 


BY D.- H. BARD, M.D. OF TROY, VT. ' 


{Communicated for the Boston Medical and Surgital Journal. 
{On the 6th of August, 1833, I was called to Mrs. E. H. T. who was 
in labor with her second child. Previous to my arrival, however, she 


was delivered of a full-sized healthy female child. I was immediately 
requested to examine one of the child’s knees, which, the women said, 


__ was either dislocated or the leg was broken. On uncovering it, I was 


surprised to find the leg turned up forward on the thigh, the bottom of 
the foot presenting directly upward, the toes turned toward the face of 
the child, and the heel from it. My attention was now called to the 


-mother, the placenta not having been delivered. As soon as I was dis- 


engaged from the mother I returned to the child, expecting to find a case 
of much difficulty and danger. I took hold of the dislocated member to 
see what effect a litle motion would have upon it, at the same time mak- 
ing some inquiries of the attendants relative to the accident. I drew the 
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leg gradually and gently toward me, and, to my surprise, it immediately 
assumed its natural position and shape. The women could give uo ac- 
count of any injury ; the delivery had been natural, and accomplished by 
the unaided efforts of the mother. I examined carefully the knee, hip, 
and whole limb, and could discover no swelling, soreness, or deformity 
whatever. On letting go of the leg, it immediately reverted to its former 
position—turned up close upon the thigh, the bottom of the fc>t upward, 
and the toes to the face of the child—but a very slight degree of force 
reduced it. I now observed the motions and inclinations of the limb 
more closely. When left to itself, the leg began directly to move up- 
ward ; the kuee flattened upon the top, swelled out a little beneath, but 
none on either side. When the leg had arrived at about a right angle with 
the thigh, its motion became more rapid, till it was checked by the cloths 
or. the integuments of the lower part of the thigh and upper part of the 
leg. It was easily drawn back ; and when the leg had arrived at nearly 
aright angle with the thigh, the amount of force required to carry on the 
motion was still less, and continued to diminish until the limb become 
straight. Flexion of the leg upon the thigh was performed with the 
usual ease. No motion of the limb seemed to give the child pain. 

I dressed the limb by placing a small compress under the knee, and 
casting a roller about the joint in the form of the figure 8, so as to con- 
fine the leg down, and directed the nurse to watch it and keep it é its 
place. A few days afterwards I called and examined the limb. On re- 
moving the dressings, no displacement occurred. I however directed 
the compress and roller to be continued a short time longer ; but the leg 
did not afterwards show any inclination to return to its unnatural situa- 
tion, and the dressings were soon laid aside. The child did well, and 
— it began to use its legs no difference could be discovered between 
thein. 

I am induced to publish this account partly because it is somewhat 
remarkable, and partly with the view of inquiring whether similar affec- 
tions are often observed. I have, in one or two instances, seen de- 
rangements of the joints of very young children, which were soon reme- 
died by similar measures, but I never before saw any one so extensive. 

Troy, Vt. November, 1834. 


‘CASE OF HEMI-DIAPHORESIS. 
{Communicated for the Boston Medical and Surgical Journal. } 


Mr. Epiror,—The following account of his own case was communi- 
cated to me a few weeks since by a valued correspondent, himself a 
practising physician in a neighboring State, aged about 40. The facts 
as stated may be relied on as coming from a source worthy of all credit. 

New Haven, Ct. Nov. 1, 1834. 7 Vv. M. Dow. 


gavel 
_ I mave one fact to communicate respecting myself, which to me és!’ 
inexplicable. I denominate the affection hemi-diaphoresis. Ever since 

I suffered so much with the ague and fever of our ptacey I have-been’ 
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much disposed to profuse perspiration, occurring after moderate exercise 
and during sleep. When reclining on either side, during warm weather, 
I am usually affected with perspiration, sometimes profuse, occupying 
the complete superior half of my frame, including head and extremities, 
while the inferior half will be in a state of perfect dryness. If I shift my 
posture by turning on to the opposite side, the perspired matter is soon 
evaporated, or apparently absorbed, while it makes its appearance on the 
Opposite side, and so on alternately as often as I choose to repeat the 
experiment, the perspiration always occupying the side which lies upper- 
most. When erect, or reclining on my back, my perspirable faculties 
are like those of other men, except being more prone to render profusely. 
This hemi-diaphoresis has been my constant attendant for several years, 
notwithstanding which I have continued to enjoy uninterrupted good 
health. Ss. S. M. 
September 18, 1834. 
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LECTURES AT THE EYE INFIRMARY. 
BY JOHN JEFFRIES, M.D. 


Tue second of the course of lectures on the diseases of the eye, was 
a continuation of the anatomy of the organ. Having in a former 
lecture minutely described the structure of the globe, the lecturer pro- 
ceeded in the next lecture to exhibit the anatomy of the appendages of 
the eye. These were all minutely described and exhibited in the models 
belonging to the Institution, and the relation’of the several parts to each 
other exhibited and carefully pointed out. Especial reference was made 
in the description to ophthalmic surgery, and the appearances as affected 
by disease. It could not fail of giving the student a clear idea of the 
anatomy of the appendages, and fixing in his mind a definite notion of 
parts which are so difficult to learn from dissection without previous ex- 
planation, and a knowledge of what is to be sought after by personal in- 
vestigation, and where it is to be found. The lecturer took occasion to 
urge the necessity of following out in the original, by dissection, the pic- 
ture thus presented to the mind, remarking that noone could teach 
another anatomy. The knowledge might be aided by illustration, but it 
must be acquired by personal observation in dissection. 

The third lecture comprehended the bloodvessels and nerves of the 
eye, and completed the anatomy of the organ. The arrangement of the 
arteries supplying the globe were carefully delineated—the vascular 
structure of some of the inner textures—and the comparatively increased 
vascularity of parts of these textures, constituting the vital importance of 
these parts in disease and in operations, were particularly described. 
The distribution of the ophthalmic artery to the appendages was also ex- 
hibited, and the relation it bore to the eye externally was noticed. The 
venous arrangement returning the blood by the ocular vein within the 
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cranium, and the collection of the vessels to empty the blood from the 
more external appendages into the facial vein, were next shown. The 
lecturer then proceeded to a minute examination of the nerves of the eye. 
Tc illustrate this part of the subject, the view of the nervous system, as 
taught by Mr. Bell, and the splendid discoveries of that great anatomist, 
were so far brought to view as to answer the inquiry “ Why, of the few 
nerves which originate in the brain, do four go wholly, and two in part, 
to that small space—the orbit of the eye ?”’ The nevessity of such an 
arrangement as actually exists, was shown from the different functions of 
the different nerves, and the anatomical arrangement of the nervous sys- 
tem was fully exhibited. This interesting part of the subject occupied a 
large share of the lecture, and its further prosecution was earnestly re- 
commended to the pupils by a careful study of the system of nerves by 
Mr. Charles Bell. 


APOTHECARIES. 


In an age when such progress is making in the science of medicine, it is 
somewhat remarkable that retailing apothecaries are not more engaged 
in remedying an evil, which, above all others, has a tendency to injure 
their profession, by lessening its well-merited claims to patronage and dis- 
tinction. In many instances they receive their apprentices in the same 
manner that a mechanic or a merchant takes in a succession of shop boys; 
but are they instructed in pharmacy and chemistry, and are they finally 
taught those first principles of science which lay the foundation of rational 
method in everything pertaining to the apothecary’s art ? 

There is in existence, in the city of Boston, the skeleton of a College 
of Pharmacy ; but we have never heard of anything being effected by it, 
beyond electing officers, and paying for a few lectures some two or three 

ears ago. We contend that it is the duty of this inefficient College of 

harmacy, or else it is a duty devolving on all the apothecaries indivi- 
dually, to make it imperative on every apprentice, both in town and 
country, to attend all the lectures, at the nearest medical school, on bota- 
ny, chemistry and pharmacy, certainly two seasons—and without such 
necessary preparations, we desire to have it a penal offence to dispense 
Medicines, 

The apothecaries of Boston, without exception, are an intelligent, high- 
minded, and honorable class of men, to whom the community look with 
confidence ; but population is rapidly increasing, apothecaries will multi- 
ply, and unless some spirited method is speedily devised for teaching the 
successive generations which are constantly graduated from behind their 
master’s counters, the country will be overrun with a shoal of ignorant, 

_ presuming apothecaries, who will prosper just in proportion to the misery 
create, 

Statute law in each State, réuiring that practising apothecaries 
should be approbated by the Professors of Chemistry and Pharmacy in 
our Medical Colleges, would confer a blessing on the people. Unless 
some effort is made by those now in active business, the hope is en- 
tertained that the Medical Society of this Commonwealth, at its next an- 
nual meeting, will adopt some course which will be considered both sa- 
tisfactory and expedient, in relation to this important subject. 
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HEMOPTYSIS. 


Dr. Hovston, of Wheeling, Virginia, says, ‘‘ Hemoptysis generally 
occurs in persons of a scrofulous diathesis, and with such, in all their 
diseases, it is a matter of the first importance to husband as far as possi- 
ble the feeble resources of nature.’’ Ina letter from this gentleman in 
the last No. of the Western Medical Gazette, he remarks, “ It is usual, 
during convalescence from hemoptysis, to enjoin the observance of a 
strictly antiphlogistic regimen. Reason and experience have served to 
convince me that a generous diet, the mineral acids or tonics, with the 
usual allowance of good wine, will prove more serviceable, and doubtless 
more agreeable to the patient.’’ This is sound reasoning, and should 
particularly engage the attention of practitioners, in prescribing for this 
unfortunate class of patients. 


LEUCORRH@GA. 


Dr. Exserte, one of the editors of the Western Medical Gazette, gives 
his testimony in favor of the use of iodine in this disease. He gave the 
medicine in form of tincture, ten drops three times a day, accompanied 
by a mild digestible diet ; and a laxative pill composed of five grains of 
blue mass, one grain of aloes, and one tenth of a grain of tart. antim. 
every third evening. 


Interesting Case.+There is at present in the Liverpool Ophthalmic 
Infirmary, under Mr. Neill’s care, a case of very great interest. The 
atient is a little girl, who was born blind. About three years ago Mr. 
eill operated on the right eye ; the operation was successful, and she 
obtained sight. She was then in her eighth year. On Saturday last, the 
4th inst. Mr. Neill operated on the left eye, in the Slater Street Institu- 
tion, with a similar happy result. This little creatuie, born blind, and 
for eight years in darkness, is now in the full possession of the most pre- 
cious sense ; she can distinguish colors and the smallest objects. Her 
knowledge of distance, after the first operation, was for a long time im- 
perfect. The first object which was presented to the notice of the eye. 


was a half-penny. For weeks afterwards every circular object, no mat- ° 


ter how large or what color, was called a half-penny. Her residence was 
in Dove-court, School-lane, and, when blind, every nook and corner in 
the neighborhood was familiar to her. When she obtained sight, she * 
used often to lose her way, sometimes even close to her own door, The 
instant this would occur, she would shut her eyes, and feel round until 
some known object was touched. Then, with her eyes closed, she would 
hurry home, guided by her sccustomed sense of touch.—Liv. Jour. — 


Extract of Guaiacum.—M. Soubeiran has published in the January 
No. (1834), of the Journal de Pharmacie, some observations on the ex- 
tracts of guaiacum, which merit the attention of practitioners. The wood 
of the guaiacum is very resinous, and on the contrary contains but a very 
small portion of extractive matter and gum, which therapeutic experiments 
have not shown to possess very marked properties. It results that cold 
water dissolves but little of the guaiacum, and that it cannot be dissolved 
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in any great quantity except by long boiling, during which the extractive 
matters dissolve in some degree the masses of resin which have been 
softened and detached by boiling. Hence we must conclude, that to de- 
rive any effects from watery drinks prepared with the guaiacum, this sub- 
stance must be employed in large quantities, divided in very small pieces, 
and long boiled. ‘The different formule recommend the extract of guaia- 
cum to be prepared by decoction, and the resinous deposit which forms 
as the evaporation proceeds, to be carefully separated. It is evident 
from the above, that the extract thus obtained is entirely destitute of re- 
sin, that is, of the most active principle of guaiacum. It is better, as re- 
commended by the Geneva pharmacopeeia, not to separate the deposit 
which forms during the evaporation, but to divide it, on the contrary, in 
the extract by means of a small quantity of alcohol, or to use only the 
resin of guaiacum, or the decoction itself, which in fact is but a particular 
mode of obtaining the resin of the guaiacum diffused in an aqueous 
vehicle.—.American Journal of the Medical Sciences. 


Resection of Bones in Ununited Fractures.—Surgeons have long enter- 
tained an opinion with regard to the resection of bones in cases of ununited 
fractures, which M. Dupuytren considers as very injurious. They ima- 
gined it was absolutely necessary to cut out both fragments of the bone 
before a solid callus could be laid down ; hence they avoided this opera- 
tion in a great number of cases when this resection was extremely difficult 
if not impossible : thus, for example, they rarely had recourse to it in frac- 
tures of the femur, where the fragments frequently ride upon one another; 
the upper portion is the only one which can generally be got at with fa- 
cility, while the inferior fragment, carried backwards and inwards, is too 
deep-seated to be exposed by an incision in this direction, while the pre- 
sence of important vessels prevents any operation on the inner side of the 
linb. M. Dupuytren is inclined to hold this opinion as altogether wrong, 
and maintains that the resection of one fragment is sufficient to obtain 
the consolidation of both ; at least two cases in which he employed this 
practice turned out successfully.—Legons Orales.—Ibid. 
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Death Caused by the Opening by Ulceration of a Bloodvessel in the Sto- 
mach.—An instance of this has been communicated to the Anatomical 
Society of Paris by M. Monestier. The subject of this case was a man, 
‘Seventy-eight years of age. On dissection, at the base of an ulcer, situ- 
ated near the cardiac orifice of the stomach, an open vessel was disco- 
vered, A large quantity of coagulated blood was found in the stomach, 


and through the whole extent of the intestinal canal.— Arch. Gén. 


Medical Libraries.—The library of the Medical College of Ohio em- 
braces upwards of 1200 volumes, chiefly European. They have been 
purchased, exclusively, with moneys given by the State, and are designed 
for the promotion of medical science. The University of Pennsylvania 
has no medical libragygput the Pennsylvania hospital, connected in va- 
po the médical department of the University, possesses an 
faluable collection. The Transylvania School, in Ken- 

tucky, has a libsliey of more than 3000 volumes. 

Journal Medical and Physical Sciences. 
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Vaccination.—Two children were vaccinated by M. Brachet of Lyons, 
Ten days afterwards, there being no appearance of the development of the 
vaccine disease, M. B. re-vaccinated these children. The day after this 
second vaccination, the punctures first made became inflamed, and the 
disease subsequently went through its regular course. ‘The punctures — 
made in the second vaccination dried and disappeared.—Rev. Méd, 


Mortality in Cincinnati, from the Cholera in the Summer of 1834.—The 
aggregate mortality in the city was small, because but few were attacked. 

he proportion of deaths to the number of cases, was, perhaps, nearly as 
great as in the preceding visitations. By the bills of mortality, the whole 
nuinber of deaths did not exceed 150; being little more than a half of 
one per cent. of the whole ig oye The three epidemics have de- 
tstroyed about four per cent. The week of the greatest mortality, was in 
the week ending July 30th, during which, the number of deaths were 
about four a day.— West. Journ. of the Med. and Phys. Sct. 


Dr. Stone’s Remarks will appear in our next. Dr. W.’s Communication is 
received. 


Drev—At Harrisburg, Penn. Dr. Alexander T. Dean, a highly respectable 
physician.—At Princeton, N. J. Dr. Horatio Sanbury, of consumption, aged 41, 
greatly regretted.—At Goshen, Ct. Dr. Walter Peck, aged 24.—In the city of 

allahasse, Dr. George B. Lewis, aged 30, formerly of Farmington, Ct.—At 
Washington, Ky. Dr. Alexander H. Day, Surgeon of the U. S. Army.—At Edin- 
burgh, Dr. Andrew Inglis, of the Royal College of Surgeons.—On the Coast of 
Africa, John Stevens, Surgeon, of Manchester, England.—At New York, Benja- 
min S. Downing, M.D. aged 24. ; 


Whole number of deathsin Boston for the week ending Nov. 22,32. Males, 23—Females, 9. 
Of consumption, 5—infantile, 4—ty phous fever, 4—cholera infantum, 1—old age, 3—smalipox, 2— 


pleurisy, 1—intemperance, 2—scarlet fever, 1—jaundice, 1—inflammation of the lungs, 1—throat dis- 
temper, 1—dropsy on the brain, 1—scurvy, 1—bursting bloodvessel, 1— dropsy, 1—erysipelas, 1. 


ADVERTISEMENTS. 


MEDICAL SCHOOL OF MAINE. 
THE MEDICAL LECTURES at BOWDOIN COLLEGE will commence on Monpay, the 16th 
day of February, 1835. . 


Anatomy and Surgery, by Revusen D. Mussry, M.D. 

Theory and Practice of Physic, by Henry H. Cups, M.D. 

Obstetrics and Medical Jurisprudence, by James McKeen, M.D. 

Chemistry and Materia Medica, by Parker Cieavevanp, M.D. e 


The Anatomica, Capinet and the Lisrary are annually increa 
Every person becoming a member of this Institution, is requir eviously to present. satisfactory 
evidence that he possesses a good moral character. bi +238 
The amount of fees for admission to all the Lectures is $50. Graduating fee, including diploma, 
$10. The Lectures continue three months. z ae. 
Degrees are conferred at the close of the Lecture term in May, and at thesf@mioy 


of the College in September. me 
Boarding may be obtained in the Commons Ha@jiat a very reasonable 
Brunswick, Nov. 1834. (Not. Mt.) 


JAMES MANN, Preserver of Birds and Quadrapetls, Murray Place, 38 P1 
serves and sets up Birds and Quadrupeds, Skeletons, &c. a by 
Orders from gentlemen in the country punctually attended to. ~ Sept 17—tf 
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